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STATEOF SOUTtt CAROLINA

(Caption of Case)

Examp e _ppl eat o _fbra Class G Charter certificate from
Johh'Doe dba Doe's Limo

ApplieatDn. for.Class C No}a-lg_ggrtey Certificate

from DCQ,LLC dba DCQ Transports

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUT_ CAROLINA

• • _• • i • - . ,4

TRANSPORI ATION COVER SHEEq

NUMBER a-._v-,J _ _ "

If this is your first ti_iia filing an ap_licatioa "_vith/be PSE'_ you will not
have. a Docket Ntm_be_, Tbe C¢,_mfission vdlt ass_gr_ one to _'oa, tf you

haw fi]e¢l w[fl_ lhe :Commlss_on betbre, a Docket Number was assigned

and sheald be entered abave..

(Please type or print)
Submitted by: DCQ, LLC db.a DCQ Trfmsport

Address: 180 CAW CAW Drive

_.;.SC 29I 18

Telephone: 803-665-5536

Fax: 1877-803_.-6291

Other: 803-290-2624

NO 'E: of ot ,o 
as reqalre.A by Iaw_ This form is reqtiir_:dfor use- b2) il{e P_ibile Service Coa_inlss_oll of Solah Carolina fee the purposeof docketh_g and must

be fi'lled .:

PINN._t: [_ Request for Name Change on Certificate

/-LOg

[_ Application - Class AJA ReSt_ict+d

[] Application - Class C Taxi

[_ Applicatiofi - Cfass C Charter

[_] Application - Class C.Charter Bus

[] Application - CiassC Non=Emergen6y

_] Application - Cla_s C Stretcher Van

_.] Application - Clash E Household Goods

[] Ai_pl{catioa - Class E Hazardous Waste

[] Application

_-_ Request for Extension to Comply with Order

_ Request. Jbr Order Granfit!g Authori!y:to 0b_ai_/:a Certificate
of Pttblic Convelfie_me and•Necessity' to be Rescinded

[_] .Request to Amend Scope of Authority

[_ Request to Amend Tariff(rate increase, etcO

[] Request to Amend P_j_enger Limit

['-]Letter" ,zQ,¢% c2: .._.

[_ ProposedOra_ 'x'x_O_"

_] Ptlblisher's Affidavit

_--_ Reservation Letter

7-j Response

[_ Request for Cancellation of Certificate

__] Request for Saspension

[] Request tbr Reinstatement

tfyou have any questions about this foma, please conta¢t the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10J Executive C_t_tcr. Drive, Suite 100

CNumbj_,Soufll Carolin_ 29210

(Mailingaddress: Post Oft'ice Drawer 11649, Columbia, SC 292l 1)

Phone: (803) 896-5 100 Fax: (803) 896-5199

APPIACATION FOR CERT!F.1C_._Tg OE.PUB!_IC CONVgNtENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICEE CARRIER

CLASS C - NON-EMERGENCY Date: __M__Mare._hi622012

• • ", ' ( • .. 'cApp1ieatlon is hereby mad.e fm a.Cerhfic_)te of Ptlbh Converiiet!ce and Necessity, in accordance with the provislon
of S.C. Code Ann., § 58-23-l 0, et seq. (1976), and amendmm_ts thereto.

i. Name under which busibesg is to :be conduc_e¢ (corporation, pafttlersh'p, or sole propr'etorship, with or without trade _lame.)

DCO,1SLC dba :DCQ Trar_spQrt

I-g0.(;A_}! CAW Drive O?arigebm'g; SC.29t t8

803=665;5536
---_

1877-803_6291
Fax

eindyaeva_ls _yahoo,_:om
__ddress

f_th _......1.,{fi_ g_; C a-• -- - " " ' _-2. If the Apptle_trtt is an LLC _ara ¢grporatma..a.:c.Qpy _1 _ _ 1 aix}ol :!Ne_¢e flora fl_e.South amlm

See.r_t_,ryof State a_id:!he artMa_ ofitg_6i_._gi*J)!_._!_}!#( _{_}t_hdd; (If i,i/_O{'porated outside of SO; attach Soutt

car0tina S_}oretm;y dsmte "Fdte:igr_Corp0ratio_" CertifiCate0

3. S.eJect Entity Type: (Checko_e)

[] iadividual Own_ffSolePmprietolrship

[] Pai_flershlp - List namos atld address of all pe/'son having an h_terest in tl_e business.

[] Corporation - List names and addresses oftwo'prineipal officers.

Demond:Pearson 180 Caw Caw _geb0tg,SC 291 t 8

Ludt_da Evans 180 :Caw.Caw 1)five otang@urg,-SC 29118
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Applieallt is fina _eJally able to furnish the services as specified inthis application and submits the t%llow'ng
statement of assets and llabitities.

BALANCENHEET

Cash .

Receivables

Assets:

Balance at TimeApplication is Filed:

Mm_th _Zo)(_ Year aOt )'-

 i,oo0

----2

Real Estate

Buildings. at_d Equlpmer_t (Net)

Motor Vehietes (Net)

Garage Equipment(Net)

Maehineryartd. Too!_. :(Net)

Supplies on Hand

Prepmds and Other Asse.s

rosa! Assets _

Lla bl|_n20:_

45_000

31)0;000

0

40_000

3,000

4,000

1,000

1,300

4o ,300

CaDtaI Stoek

Retained Ear_m_g$

Totql, .Equity

Total Liabilities and Equity *

0

0

400,300

40,000

* rotal Assets =Total L_abfl_,_es'andEqtl!lg

• .:: . . ...... . __fg.. •
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PROPOSED i_'TES AND tTHAr_C,ES_ORSERVlCE

P rQposed Rates an_Lis_onlv ma_S per mile or _la_ hourly ratc_.

q5 per mile

Recmested_Sco_)e of-Authori.v" Check ail-¢otlrit_6ses m_v_ hieh ou aye:re_estt!Lg_.e_ts.sion..... to _o_.
• . - . •.. . -. .. • • . *

You wilt on!y be atlo_ef}t_,0pe,_(tte !g !!!_Se q0W_t_,es checked beluw. You may request "Statewide"

authortty_Ivou intend tO 6peratem all counlles m South Catohna.

I_] _,ube,;iHe D Cher0kee [] Fl_ren;e _:L_e [] Sa_.da

G aike. [] CJf0ster [_ Oeorgeto_ D 5e_it_gto,_ [_ Sr,_rt_aU._'g

[_ Atlendate _ Clicsterileld _ [_reenville _ MariOn _I Suii_ter-

An(lers[iit _ etareMon [[.[_Greenwood [_ Maflborb [] UfliOfi

Bmhberg _] Colte_ou _ tla_i__Jtoi'_ _.M6f='_mlc.k _ W]tti'mn_burg

_ia'r_w_li _1Dalf, g!on [[1 ftb,'ry E-J Newb_i'ry _ 'co, k

[] Bamlbrt [__]l_illon _Ja,_por _-] Ocot:re_

[] Berkeley [_'Dorchester I-J Keg[taw E] Orangebarg [_] Statewlde

[_} Calhoun _ Edgefield [_ La_ca.'_ter [_ Piekens

.. ( i • , 3.of9.-..
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DESCR|_ION OF EQUIPMENT

You a e not:requii'¢.d to Own _ v_h ¢.e to .file an appli_atlon. However, prior to being issued a certificate by ORS,

you will be reqtiired to have'obtained a veh'e e.

....... "........... , " " " , vehicle is eqdippedMaxmmm Nu!!kb_Zg_2J__a__[s _l_? _}t_02_ _a-_r_Z.'-(I he,.!!,umber of passengel s a

to curry Ksbased on the number ot:8-_e:a__s tn the velncle, including the driver s sealbett,)

[] 1=7 Passengers, ineludingdriver

[] 8-15 Passet_ge_'s, including driver

MAKE YE&I _._)MOD, BL ViN# EDIPTV WEIGHT

WHEEL-

Ci_!AtR

LIFT

.. ..._

.. i.--
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INSUi_NCE QUOTE

The insurimce c/uot&m_ti_:_tfiplet6_li_tiiig!_h_reii}Jnst_/ic_:pre_n)miis. Al-tt_e discretion of:tli_ Comm{ssio,:, a copy 6fro:trent

_sura ice poli_i_s mac b_e_¢q/iired Do tt0i pMv de a copy 0fil_.s tiranee #oli_ie_ tmless req_ested. You will not. be reqt_ired to
pure rose insurance untd your appt eat on ,ms been app oved and an order Ires helen issued by the PSC. THIS IS ONLY A QOOTE.

The following insurance quote is for:

..... DCQ, L LC: dbaDeQTransports._ __-_ _ .

Name 6f Applieafit

1:8_0Caw Caw Drive Orangeburg, SC 29118

Address of Applicant

Amom4t' * _ " *of I remmm.

Liabfllty I _s*ranee $ _Z)g_ . ..

The above quo.ted pr_mium:is.fora tetra.:.0( -_._-. - months

Minl;r_t_ria MmR_ * J3od'ly :injury :and proper_y damage iimits will notbe less

than the following:

[ Liab_g_ Com_i_{_d Eact! $ l_OO0;000

.... -TK.......ents.per :t_ers_n $1,000

Limits Quoted

tam l:amllJ.a_ with lhe _q!_)N t_s!_l!'S _I_g!es _ d:{{e gP [a.t.!gt)a fela.tl!!g- to. t_Isu.l:{!_e re.q_!_re_l!el:ts and the above quote
*_eets :(m minimtiBl.it!S_i_'a._;Jim}}s.:p{e.s_'!b_l, i Tt!e _)a_rt_.¢ _gmp@y mhkh*g tl_is quote is auflmrized by the

So.tb Ca,'ol_na Oepa_me.t of tnsmmcdto do 13i,sli_essin_:uth :C_ !-b[_

[ oate _Auit!l__de'Company Representative's Signature

NO'KC..&
tfyotl wish to _elf-insure y_mr:n_otor vebJe]¢_ for liability ari.d.pr_)p_, d#!_!age, you mast ¢omp!Y with S.C. Code
Ann..Sections 56;%60 a{id g 8:23"£91:{}.E0_: m6J:e itd'ormattbr/; emitaet "Vickie Coker Will, the Department &Motor

Vehicles at(803) 896-g)157.

If you w_sh to at?p!y.as a _elf-ff_st_red _£6L_prk_#r S cg!!_pg_sat.tot! co.ve:.age m Sotttl_.Cg_ohna you.may do so Mth

the South Carolina..W.orkefo ComPe_':s.a_{6._ _6"mmissi_n GgCC).lam4_d/:d t!i_t:ye_, wiR k:e abt_.to: 1) post a surety

bon.d or:ietter-of-_t_redit .wifl: :tile _!CC for a.t_lJlfitum'_i.of$_0.0,000_ 2).og!_._: to pgy a"yea_'ly, s_lf:4ttsuranee tax, and

3) agt:¢_ to pay.aa o.n_m,al as_e_m_nt:io!(li_.S{Stit}! :Ca.rOJi.n._Secqild.lnj:!_7}'N_d. :For more.information, contact the

WCC Sulf-tnsm'an_e Divi_i0}{.!_i_!:(803) _37_57:12:qri0_iih_._v_l_ a_:_%_V¢_sigte.se,uslself-insurande.
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Exhibit .Fit, W-illj_e FLF__A_

DCQ,LLC.db... aDC..Q_
Name

U,S,D.O,T No. ICC No.

I. ls there currently airy 6utstalii:liBgjudgments agaiflst ihe Applicant?

O Yes @ No

If Yes, _ndieate nature oF judgement(S) against appl_eaiit.

carrier operati6t_s _!_Sfi};i_h:Sgtltl/eaii_;h//a/aild:doesAi_pli_aiiiagree:_o o0erate in com_;liance wm_these
statates-and regulations?

@ Yes O No

Is Apph_al3t aware of the Cemmtsston s instlrance requirements and the rest tahoe premmm costs assoo ated
tll_ii:ewitli?

@ Yes (5 No

. • . ' "- 6oi79..-.
•,.. ...... ...}: .- .._'..-.-: : ..... . ..... .



From: Peoples ChoiceInsur Fax: (8?7) 803-6291 To: Fax: +1 (803) 896-5199 Page g of 11 11141201310:44

EXhibit Oii D_uaiific_ations

I. App[ cant understands that dr vers n'_!._stpQssess at least a current Aracr_aJ_ Ned Cross Standard First Aid and

CPR Cerfificatp or iD cq!4ivale;% al!d r.e._9_ds that _ze_:i_/tecord such training must be kept on file at the
company's primary place of of business withln S0utti Carolina.

Ca) Yes 0 No

2, A]_plieant tmderstands their drive/'amust be in cdmplianee with till OSHA regulations.

Yes 0 No

3. Apphea_t u_d_rsland_ that :drtv.¢r_ _nust be: .tramed:m th_ us_ o E_lt vehicle installed, safety eq'_!pment such as

two-way radios, first-ai_t l_:its_fi_:e 6xtln_-_ii_lier_, _i_iddi_iiereqtfi_mgfff as 6_ltl_ed [n PSi'! Regu|ations.

® Yes O No

4. Applicat_t Un[Ierst_lMs that.d_vei's mustlb_ ,able to physicai[yperi_orni actions necessary to assist persons

Wiih disabili/ies; i6t:iu_ii;_'g:,)iieel_}_air _s_i_s,

® Yes O No

5, Apphca!_t:u_der_t_!_l.s.th._t:d_w.era must:_-e_J[_a prctfe_O_9_a!-ur_gq!m _nd. Photo _denttficat_on badge _hat

® '_es 0 No

6. Applicant understar_dslth_t:dr_vet's _n_Lst_c_._!plet.e.tsve!ve (t2).hQU_._.gf_:_rvtce iram._ng annt!alty m the area

of ;safeb,_ all91r_cqr;!s _that:v:erlfl_h'ecord such teaming must be kept on file at the company s prtmmy place of
buglness within So_th Carolina,

® Yes 0 No

; ,:):. -.. vOf_. .... ,
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PUBLIC SERVICE:COMMISSION OF SOUTH CM{OLINA

POST 0Ffii_E DRA WERI 1649
COL0 MBJA, SOUTH CAROLINA 292 t I

Apt_lieant is familiar.xvifl_ the I_r_vL_i'on.of.S.C. :Code Am_. §5g_23:!{), eI _eq.(/976), m_d an_ea0me_ts ,ha'era,

and.R.103 - t 00 through R;103,241. of ih.e..C.:oB!rq{ssioa'8 R_a|c_ and R#gti}afions:for Motor Carriers (Vialume 26,

S.C. Code Ann, Regs., i976)i a.rtd R;3.8_400 tl@ot_gh R.38-503 ot:fl_.9:Dep_t/!ment of Public gafety_s Rules and

Regu|atiens for MotorCarrlers (¥olume 23A, S.C. Code Am_,, t 976) and amendmenls tltereto, mM hereby

p_'omises compliance therewith_

Tte App cant f_r the Ceftlfcate _f Publ'¢ ConveMe1_ee a ndNecessiky as set fbrth in the foregoing, swear or
. • + . ; *

affirm t _at all statements contained m the above appheatmn are ti'ue and eorreeL

j'.

............
OWners

ST;_T_; oF :sotrril. CAROL21Na )
• .:. . " : )

SWORN  Et 0r e
rs_is _.Je__ day of a_{" ,22_oZ_

Notary Publie



RUG-P7-_ 14:47 From:DCQ-S_LES

_ _'_l_l _ AN_)OOMpA,_EDWlTH13-1_-

FEB 1 6 2012

8_2689650

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZAT'ION

To : 8_+8_+5199

iI,?.!J•

l'/a_-_i _'_ _J_ ,.,,,. ('_ ,. _ Limited Liability Company-Dotnostic

I_--,_r_,_'_" QFBTA_ OF_*O_ #._OLINA Fil ins Fee - $ l I 0.00
TYPE OR .PR._T CI.F..ARI,¥.I_, BLACK INK

Tile undersigned delivers the tbllowing articles of organization to form a South Carolina

company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

I. The name of the limited Iiabilily ¢ompm+y (Company ending must be included in

DCQ,LLC

*NOTE; The name of the limited liability company must contain

"limited liability company" Or "limited company" or the abbreviation "L,LC,",
or "LC% "Limited" may be abbreviated as "Ltd,", and "company" may
*'Co,"

, The address nfd_e initial designated office of the limited liability company In South (

I421 Broad River Road ._i,'

Str_ct Addr_-_q

Columbia 292_

City

3, The ipltial agant for ssrvi¢_ of process is

Lueinda Evans

Name $iSl_alurc of A,gent

and the street address in South Carolina for this Initial agent for service of process is

180 Caw Caw Drive

StreetA&lr¢_

Orangeburg

City

, List the name and address of each organizer, Only oa.&eorganizer is requited, but you
than one.

Demond Pearson
(a) -- 'j:''

Name

180 Caw Caw Drive

Steel Address r

Orangsburg SC a.,

(h)
N_mc'

P. 13z16

-'l, Print Form

liability

|dings=
, LC."
Ins

IS

more

Street A ddr_-_._

coy 1_0216.OlZl
DCQ,LLC

M_rkHammond
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DCQ. LLC
Nnm_ufLlml_odLiabilityCompany

.

7,

.

[ J Check this box only if the company is to bca term company. 1£the company is j,.

company, provide the temr specified. ' '

", • - I of the limited liability conrpim)[ ] chcckdusboxonylf'managcmont I

managers. If this company is to be managed by managers, include the name and acld¢¢

initial manager.

(a)
NiilB¢

_r of

zip c

members of the company arc lo be lia
Check this box _ one or more of the . .

, nd b.gatio u,ae, 33 4-3o3( ). 1,. le.spe ,ryIf Olle or I_0re nrember,q are so

and for which debts, obligations or liabilities such members" are liable in their eapaeiv

This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, thes_ articles will be efl'ectiv¢

by the Secretary of State. Specify any delayed effective date _md time.

tebts

embers,

, Any other provisions not Inconsistent with law which the organb,_rs
any provisions that are required or are pemfitted to be set forLh In the limltcd ]lability

op_ratlng agreement may be h_elttded on a separate attachmem, Please make

section if you include _. separate attachment.

I0.

Signature of'Organizer

211612012

Date

2/1612012

Date
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IDate: I 1/14/2013

I Pages including cover sheet: I 11

F ro m: Peoples Choice Insurance

2191 Five Chop Road

Orangeburg

SC 29115

Phone (877) 803-6291

Fax Number (877) 803-6291

]=m l
Thank for accepting my application. I can be reach at 8035317441

Send and receive faxes with RingCentral, www.ringcentral.com R__


